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.05 Course Credit.  

I. Pro Bono Work.  

(1) Pro bono work shall earn 1 credit hour for each 3 hours of approved continuing education activity, up to 
a maximum of 6 credit hours per renewal cycle.  

(2) The licensee shall provide to the Board a written application for approval of pro bono work. The 
application shall include:  

(a) The place where the pro bono will be provided;  

(b) The type of work to be provided;  

(c) The number of hours of actual work provided for which the licensee desires credit hours; and  

(d) A statement guaranteeing that the work provided no financial benefit to the licensee.  

(3) Upon completion of the work, the licensee shall obtain from the facility evidence of completion of pro 
bono hours.  

(4) Credit hours for pro bono work are in the general category.  
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APPLICATION FOR APPROVAL OF PRO BONO PARTICIPATION 
FOR CONTINUING EDUCATION 

 
 

Name of Facility/Event: ______________________________________________ 
 
Address: 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
 
Name of participating optometrist (s): __________________________________    
 
License Number: _____________ 
 
Provide a brief description of the activity participated by the optometrist(s): 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
 
This signature guaranteed that no financial benefit was obtained for the activity 
 
 
______________________________________________     ________________ 
Signature        Date 
 
 
_____________________________________________________          ___________________ 
Participating Organization Name      Telephone Number 
 
 
Reviewer’s Signature ________________________________________________ 
 


